Limitations are few. Legends of figures are idiosyncratic. They include chapter abbreviations and do not help locate the figure. Figure I .4 is not the fourth figure in chapter one. It is the fourth figure in a chapter titled "Induction of Anaesthesia". Respiratory physiology must be second nature to an anaesthetist. The units of gas tensions are kPa and disadvantage those who still use and think in mmHg. Thiopentone is said to be supplied only in a rubber-topped bottle. A red cell has a diameter of seven micro-, not millimetres. The key, for forces favouring glomerular filtration is incorrect.
This American textbook is the second edition of a comprehensive and authoritative review of equipment for respiratory care. It gives technical information on almost every device in current use. It is written by and for so-called respiratory care practitioners whose role in Australia is partitioned between technicians, technologists, nurses, anaesthetists and intensive care and respiratory physicians. Perhaps a role for such a practitioner in Australia is emerging as additional and more complex equipment challenges all but the most technically adroit physician or nurse and the standard of training of technicians.
The core of the subject is equipment for mechanical ventilation of all types in diverse applications, gases and gas flow, humidification, aerosolization, suction, respiratory monitoring and physiotherapy. New chapters have been added to aid the respiratory care practitioner in their espoused new roles in cardiovascular monitoring, extracorporeal life support, information systems, nitric oxide therapy and evaluation of equipment. Technical information and discussion is backed by notes on clinical uses. However, the latter is limited, as expected with little physician input in this text compared with several similarly titled texts.
The text is claimed not to be a simple recycling of the first edition which is a mere three years old. Every chapter has been updated and outdated items discarded. However, as with every textbook, technology advances outpace book production, and this is evident in the section on mechanical ventilators, which lacks information for example, on the Pulmonetics lap top ventilator (LTV-1000). An omission is phrenic nerve pacing, but that is an uncommon technique.
This 754 page book is recommended for easy and up-to-date information on equipment for respiratory and related care. It is more suited in scope to intensive care practice than anaesthesia and ideal for physicians who should but don't know how their equipment operates.
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